CARCINOID tumours arise from specialised epithelial cells (Kuschitsky cells) of the gastro-intestinal tract. These cells can secrete 5-hydroxytryptamine (5-HT, serotonin), an excessive quantity of which, in patients suffering from metastasizing carcinoids, produces a syndrome characterised by atypical cyanosis, flushes, diarrhoea, asthma-like attacks and valvular disease of the right side of the heart (Biorck, Axen and Thorson, 1952 and Thorson, Biorck, Bjorkman and Waldenstorm, 1954) . The only case of carcinoid syndrome with mental changes found in the literature was that of Hossain (1962) (Woolley, 1958) . Such findings are compatible with the hypothesis that an excess of serotonin in the brain lends to hallucinations and schizophrenic manifestations.
That depression can result from a deficiency of serotonin in the brain is supported by much clinical work which has been done with drugs which inhibit mono-amine oxidase, the enzyme chiefly responsible for destroying serotonin. These inhibitors increase brain serotonin and relieve simple depressions, and have usually been found to worsen the condition of schizophrenia.
When serotonin is injected it is rapidly destroyed by specific enzymes and no increase in its concentration in the brain can be demonstrated unless a mono-amine oxidase inhibitor is given simultaneously (Costa and Aprison, 1958) . The location of serotonin-destroying enzymes in the walls of cerebral capillaries may therefore act as a blood-brain barrier (Woolley, 1958) . Presumably this is why patients with the carcinoid syndrome do not develop mental changes. This barrier was possibly defective in this patient, and the carcinoid tumour was responsible for the psychosis. The fact that she started drinking heavily as a result of the psychosis, and that apart from fatty degeneration of the liver there were no other manifestations of chronic alcoholism, is evidence against the latter as a cause. ThEH-ARE many sequelae to carbon monoxide poisoning and one of the most unusual is the development of akinetic mutism; the patient to be described developed this state after a suicidal attempt by gassing. She eventually recovered spontaneous speech and movement and only then did she show evidence of an upper motor neurone lesion.
Akinetic mutism is rarely encountered in general medical practice and most patients in whom this state occurs are suffering from severe disease from which recovery does not take place. However, occasionally it can occur in a patient whose illness is in itself not fatal; the patient to be described, falls into this category. Recovery from akinetic mutism has rarely been reported and
